A 31-year-old female was referred from other hospital due to migrating chest pain, mild cough, and blood-tinged sputum for three days before admission. Laboratory tests were unremarkable. Chest computed tomography revealed an elliptical necrotic mass at the left anterior mediastinum, measuring 7×3×4 cm. With the impression of mediastinal abscess or loculated empyema, thoracoscopic resection was performed. There was severe pleural adhesion around the mass. The mass could be resected by the wedge resection of the adhesed upper lobe tissue of left lung around the mass. Final pathologic diagnosis was ectopic pancreas. had an oval shaped contour, and had a cyst filled with turbid dark bloody fluid. Macroscopically, the mass was composed of pale-yellowish fibroadipose tissue and cystic lesions that contained dark-brown mucinous material (Fig. 1A) . Microscopically, the fibroadipose tissue was determined to be pancreatic tissue with a normal acinar structure and islets of pancreas (Fig. 2) . There was no evidence of epithelial tissue, muscle fiber, or a bony compartment to suggest the occur-
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CASE REPORT
A 31-year-old female was referred with a three day history of migrating chest pain, mild cough, and blood-tinged had an oval shaped contour, and had a cyst filled with turbid dark bloody fluid. Macroscopically, the mass was composed of pale-yellowish fibroadipose tissue and cystic lesions that contained dark-brown mucinous material (Fig. 1A) . Microscopically, the fibroadipose tissue was determined to be pancreatic tissue with a normal acinar structure and islets of pancreas (Fig. 2) . There was no evidence of epithelial tissue, muscle fiber, or a bony compartment to suggest the occur- [4] , which followed a patient with mediastinal ectopic pancreas for eight years after the operation, and no recurrence or metastasis was found [6] .
